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2. For printing on the patent front page, list 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
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NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the : assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



Authorized 



Sij^atiire ^^ 



Date September 14, 2006 



Typed or printed name L.Lee Eubanks IV 



Registration No. 



58,785 



This collection of information is required by 37 CFR 1.3 1 1. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to tne Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 13- 1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 



OMB 0651-0033 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

David Wayne Duckert et al. 

Serial No.: 10/681,631 

Filed: October 8, 2003 

For: CUSTOMIZED MEDICAL EQUIPMENT 
PREVENTATIVE MAINTENANCE 
METHOD AND SYSTEM 
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Group Art Unit: 2857 



Examiner: Desta, Elias 



Atty. Docket: GEMS:0204/YOD/RAR/EUB 
132949 



MAIL STOP ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



Sir: 



CERTIFICATE OF MAILING 

37C.F.R. 1.8 

I hereby certify that this correspondence is being deposited with the U.S. Postal 
Service with sufficient postage as First Class Mail in an envelope addressed to: 
Commissioner for Patents, Mail Stop Issue Fee; P.O. Box 1450, Alexandria, 
Virginia 22313-1450, on the date bejfiw: 




TRANSMITTAL LETTER FOR SUBMISSION OF ISSUE FEE 
AND PUBLICATION FEE 



In response to the Notice of Allowance and Fee(s) Due mailed August 25, 2006, please 
charge the requisite Issue Fee of $1,400.00, Publication Fee of $300.00 and any additional fees 
which may be required, to Deposit Account No. 50-2401 ; Order No. 1 32949/YOD/RAR/EUB 
(GEMS:0204). 
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L. Lee Eubanks IV 
Reg. No. 58,785 
FLETCHER YODER 
P.O. Box 692289 
Houston, TX 77269-2289 
(281)970-4545 



